FILED

May 14, 2003 8:00 am

Y 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

04-25-2003 90148 003 ***150.00
pggByENT # P01000104048
UME N COCONUT BAR & GRILL, INC.
. IVEVI0L
Principal Place of Business Mailing Address
110 1/2 ARFARAS BLVD 118 1/2 ARFARAS BLVD
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 34599 S .
S S A 0O AR
Suite, Ap. ¥, Btc. Suita, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Ny Applied For
) 5& - 375143 / Not Appiicable
Zp Ccun_lry ) Zie Country 5. Certificate of Status Desired a st -F':asq m‘“"w
- 6. Name and Address of Current Reglstered Agent L _ 7. Name and Address of Now Registered Agent - e
I am MEmtem s m o ETaEm el A i Sesaetiee St W i A N—m - — — - =i b, - - -
UNDIAKOS; MANUEL N = ~~=<=—=—-" = T TN Gvoet Address (FO. Box Mumiber 1s Not Accaptable) '
118 '1f2 ARFARAS BLVD - -
TARPON SPRINGS FL 34689
. City FL | Zip Code

8. The above named entity submits this slatemem for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Ewm..-rfmnuprkndmdwnmmdﬂbnwpluu-, (NOTE: Reg ol Agert sigr rCpined when gy DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Centribution, D Addedto Fees

Make Chack Payabls to Florida Dapartment of State -

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TM.E bp . [ Delete me O thange [ Addition | &
v LINDIAKOS, MANUEL N g =
smeey sooness | 222 € TARPON AVE STREET ADDRESS 3
cm-51-2¢ - ) TARPON SPRINGS FL. 34689 - urvsrop g
e s [ Delese me {Jchange [ Addilion g
HAME KOULANOS, JO1 B NAME .

STREET ADDRESS | 148 1/2 ARFARAS BLVD STREET ADCRESS

om-s1-IP | TARPON SPRINGS FL 34889 Cry-51-21°

e . O Dete e ’ [ change [ Addition
NaNE s . e — — -NAKE - - .- S s —
STREET ADDRESS STREET ADDRESS - -

o - - s fa———— e ———— -~ - P P e ., e

CTY-ST.2P emy-staze "

L [ Detets e Dl crange [ Addition

NAME NANE

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P . ’ : CITY-sT-2P

T . O3 Cekete e C)change L Addition

NAME ’ - NAME

STREET ADDRESS : - SIREET ADDRESS

ovsrze | : R CITY-ST-7P

ME T e e ™ Delets e Cichange [ Asdition
NAME el HAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' I CITY- 5T-29

12. | hergby certify that the information supplied with this filin ng does not quality for the exemption stated in Section 119. 07&3)(0 Fiorlda Statutes. | further certify that the information
indicatad on this report or supplementat report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corparation or the receiver or trustee empowered to execute this repcm as required by Chapter 607, Florida Statutes; and thatl my name aptiears in Block 10 or Block 11 if
changed, or on an attachm@nt with an addrass, with all Qher like empowered

SIGNATURE: bl =0 UIRED 9[23/03 TH79US 0

Hmurung mn"nnoqpmmuzormmuon DIRECTOR Daytima Phone &

l
l



